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The costs of mental and physical health care, social care (including accomodation), and vocational rehabilitation were considered. The resource use for Individual Placement and Support and standard vocational services was collected during the trial at the start, and at six, 12 and 18 months. A validated tool (Client Socio-demographic and Service Receipt Inventory -European Version; CSSRI-EU) was used to collect sociodemographics, usual living situation, employment, income, use of health and social services, and medication use, over the previous six months. The unit costs were from the UK Personal Social Services Research Unit. The costs were compared at each assessment point, and for the whole 18 months. Mean differences and 95% confidence intervals were calculated using nonparametric bootstrapping, which included the initial cost as a covariate. Missing data (83 patients) were imputed using multiple imputation, based on the costs at each time point, age, gender, country, and treatment group. The price year was 2003 and costs were presented in UK £.
Analysis of uncertainty:
A probabilistic sensitivity analysis was conducted using bootstrapped linear regression, including imputed missing values. The results were presented in cost-effectiveness acceptability curves. A partial cost-benefit analysis was presented, by calculating the difference between the intervention costs and the value of employment, for each group. Bootstrapping and adjusting for baseline cost differences were used to produce the overall difference in net benefit.
Results
Incremental cost-effectiveness ratios were calculated for the whole sample, and for each of the six cities. For the whole sample, regardless of whether missing data were imputed or excluded, Individual Placement and Support dominated standard vocational services, as the intervention was less costly and more effective. For each of the cities, except in the Netherlands, Individual Placement and Support dominated standard vocational services.
In the Netherlands, spending an additional £30 per person, over 18 months, on Individual Placement and Support, resulted in an additional 1% of patients working at least a day in a competitive setting; and £10 per person resulted in an additional day worked at a competitive wage.
The results suggested that patients receiving standard vocational care were more likely to drop out of the programme (45% compared with 13% for Individual Placement and Support); and more likely to be readmitted to hospital (31% compared with 20% for Individual Placement and Support).
Sensitivity analysis demonstrated that there was a near 100% likelihood of cost-effectiveness at all the examined thresholds, for the whole sample, but the cost-effectiveness varied by city, with the Netherlands having nearly an equivalent likelihood of cost-effectiveness for the two options, at thresholds of zero to £1,000 (0.545 probability at a threshold of £10,000) for an additional 1% of patients working at least a day.
The partial cost-benefit analysis suggested that Individual Placement and Support was a more efficient use of resources than standard vocational services.
